2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000065252

1. Entity Name

FAIRLAND INVESTMENTS, INC.

Principal Place of Business

1509 FAIRLAND AVE,APT.1
PANAMA CITY FL 32405

_Mailing Address

PO BOX 2546
PANAMA CITY FL 32402

2. Princtpal Place of Business 3. Mailing Address

Suile, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90075 035 ***150.00

o

[T

CR2E034 {11/03)

L

MOORE

City & Staie

PING, QUI MI
1509 FAIRLAND AVE. APT. 1
PANAMA CITY FL 32405

City & State 4. FEI Number Applied For
59-3601973 Not Applicable
Zi i Count iti
P Country ap ourtry 5. Cerlificate of Status Cesired ) $8'75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - it e m o - P - Namas== - - - Bt — ———

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" Sgnaturs, lyped or prntsd name of registered agent and titls 4 appkcabla.

{NOTE: Regustered Agent signature requrec when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 11

TITLE M [ petete TLE [} Change (] Addition
NAME PING, QUI MI NAME

STAEET ADDRESS | 1509 FAIRLAND AVE,APT. 1 STREET ADDRESS

CITY-ST-2p PANAMA CITY FL 32405 CITY-ST-2IP

THILE M 3 pelete TILE [ Change [ Addition
NAME GUO ZHEN, ZHU NAME

STREEY ADDRESS | 1509 FAIRLAND AVE.APT. 1 STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-ZiP

TLE O Detete e 1 Change  [J Addition
-HAME- - . = B e - e - ~NAME~ - - - - —— B R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete TE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TILE : a - ] Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-20° CITY-ST-2IP

“~

SIGNATURE:

SidNATURE AND TYPED

hl

foIn

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accourate and that my signature shall have the sams legal effect as if made under eath: that § am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered.

-~

O3. >0, KD-1794- 812

Date Dayvme Phone #




